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CIVILIAN MEDICAL ADMINISTRATION 
AND THE NEED OF TRAINED 
LEADERS 
To the Editor:-The need of a better organization of med­
ical activities is generally conceded. Opinions vary as to the 
best type of organization. A straightforward system of state 
medicine seems to many to promise the greatest good. 
Others, who fear the benumbing effects of a law-bound, 
bureaucratic state service, suggest as a substitute a state­
supervised scheme of sickness insurance, with medical relief 
for the insured. The strongest of all arguments for com­
pulsory health insurance is, to my mind, that it would open 
the door to effective medical organization. Compulsory 
health insurance would not necessarily result in effective 
medical administration, because trained leadership is lacking. 
It is my belief that the thorough training of even a small 
group of virile men in the theory and practice of medical 
administration would materially enhance medical efficiency 
in this country, and that the time is ripe for such an under­
taking. In this connection, let us glance at some of the 
features of the present situation. 
Reports published by the American Medical Association 
have shown that only a small proportion of the hospitals 
have interns, the latest data showing the number to be only 
17.4 per cent. It is not surprising, therefore, that the Amer­
ican College of Surgeons is finding that few hospitals keep 
adequate records of their clinical and laboratory work, and 
are calling for such records as a necessary condition of 
efficiency. How this deficiency is to be supplied, in the 
majority of hospitals which are lacking in interns or other 
personnel competent to keep such records, has not been 
suggested. 
The medical colleges make more and more difficult the 
pathway of the medical student, while at the same time the 
number of hospitals increases; consequently, the relative 
supply of prospective interns rapidly decreases. Moreover, 
the colleges are dissatisfied with the clinical instruction that 
hospitals offer their graduates, and with greater and greater 
emphasis they demand that hospitals which are permitted to 
employ medical graduates as interns should be brought 
under the control of the college faculties, at least so far as 
the training of interns is concerned; to this demand the 
hospitals are reluctant to yield. 
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Epidemiologists call upon the hospitals for more complete 
and uniform morbidity reports; the hospitals reply that they 
are too poor to undertake additional clerical labor. 
Many physicians believe that dispensaries should cease 
offering free service to the public; the dispensary managers, 
however, stoutly maintain that the prevalence of poverty 
amply justifies the prevailing dispensary system. 
Social service workers declare that physicians fail to take 
into consideration the social backgrounds of disease; accord­
ing to them, the viewpoint of the physician must be radically 
changed before treatment can become generally efficient. In 
actual practice, the viewpoint of the physician changes or 
shifts very slowly.·
When the social service worker asks not only for more
thorough. treatment but for a more careful inquiry into the 
causes of disease, he touches elbows with the apostles of
preventive medicine, whose program embraces eugenics, pre­
natal care, infant hygiene, school clinics, physical training,
the development of recreational facilities, venereal prophy­
laxis and treatment, industrial hygiene, periodic physical
examination, model housing, diagnostic laboratories, and the
enactment and enforcement of countless sanitary regulations
in urban and rural communities. The relation of the prac­
ticing physician to these activities lacks definition.
In letters to the medical press, physicians demand that the
state abstain from medical practice; but these very objectors
send specimens to laboratories maintained by state and
municipal departments of health and thus virtually appeal
to the state to aid them in the diagnosis of their cases.
Looking over the country, one observes the transforma­
tion of a world-renowned surgical center into a huge diag­
nostic clinic where group medicine is practiced with such 
success that surgeons who visit the clinic to study surgical 
technic become fired with the idea of group medicine and 
go home eager to form partnerships for the practice of 
cooperative medicine. On arnvmg home they discover 
that group medicine can only be practiced ideally in an 
institution, and that those who are in charge of suitable 
institutions, such as hospitals and dispensaries, are not 
quite ready to turn them over to medical reformers, how­
ever well meaning or respectable. 
At a critical period of the country's history the established 
scheme for the training of qualified nurses breaks down, 
and the leaders of the nursing profession fail to propose 
adequate measures of relief. In three states there are pre­
sented simultaneously six different plans for the solution of 
the nursing problem; a deadlock ensues, and the country's 
need remains unsatisfied. 
In a thousand communities already possessing imper­
fectly developed hospitals-hospitals which are wretchedly 






new hospitals are launched, destined to• be poorer still in
the essential means of scientific diagnosis and treatment. 
Hospitals for the exclusive practice of specialties are 
begun in communities where the obvious need is the creation 
of special departments in existing but imperfectly developed 
"general" hospitals. 
Public, semipublic, and private hospitals spring up side 
by side; why one. and not the other, is a question that 1s 
hardly considered. 
I need not go on. What has been said is sufficient to 
indicate the lack of clearly defined principles in the develop­
ment of the machinery of the country for dealing with disease. 
The muddle seems almost hopeless, but one need not despair 
if the medical profession can only be made to realize the 
need of trained leadership. The first thing necessary is to 
recognize the existence of a tangible problem in which phy­
sicians and the public are jointly interested, namely, the 
problem of medical administration. 
Heretofore nobody has been trained in the study of med­
ical administrative problems. The country has drifted into 
its present chaotic condition because it has been nobody's 
business to furnish guidance in matters of medical adminis­
tration. Busy clinicians have here and there thrown out 
suggestions or made spasmodic efforts for improvement, but 
for the most part the business of organizing medicine has 
been left to nonprofessional outsiders. Curiously enough, 
the need of special training in public health administration 
is obtaining ample recognition, though this need is no 
greater than the need of training in medical organiza­
tion and administration per se. When a state· is moved 
to investigate the need of sickness insurance, and as 
a preliminary step undertakes to ascertain whether its 
citizens are receiving adequate medical care, a commis­
sion is appointed which usually consists of members of the 
legislature who are about as competent to report on the 
subject of medical efficiency as a committee of chimney 
sweeps would be to report on a problem in astronomy. I 
have sometimes agreed and sometimes disagreed with the 
conclusions of legislative committees that have undertaken 
the investigation of medical problems, but have never been 
able to bestow much: respect on the evidence adduced by 
such committees in support of their contentions. 
The country may muddle its way through. If so, it will 
be at the cost of untold suffering and at the needless expense 
of countless lives. Think our way through we never shall, 
if the thinking is left to men whose thought and strength 
are chiefly absorbed by other tasks. Incomparably the best 
way to treat the matter is to have the study of medical 
administration organized and directed under university 
auspices. Universities which already offer courses leading 
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to the degree of cfoctor of public health are in a favorable 
position to direct the training of men in medical adminis­
tration. The two courses would dovetail admirably. 
The objection may be raised that teachers of medical 
administration are lacking. This is true; and therefore, at 
the outset, the work of special students in this field would 
have to be to a great extent self-directed; but the gather­
ing of a number of such students at a single center, the 
assignment to them of. appropriate topics of investigation. and 
the preparation of a series of related theses on phases of 
medical administration would soon produce a body of thought 
and fact about which subsequent investigation and teaching 
could be readily grouped. 
The students permitted to participate in this work should be 
graduates in medicine. Eventually special prevocational 
courses could be arranged for medical students who purposed 
following administrative rather than clinical or research 
medicine; in the prevocational education of the future med­
ical administrator, emphasis should be placed not so much 
on chemistry, biology, and physics as on psychology, econom­
ics and sociology. 
What university will be the first to undertake this neces­
sary and valuable work? What philanthropist or philan­
thropic foundation will be the first to encourage it? 
S. S. GOLDWATER, M.D., New Yor!<. 


